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@ Illinois Environmental Protection Agency - P. O. Box 19276. Springfield. IL 62794-9276

217/782-0610

January 15, 1993

Arrow Gear Company
2301 Curtiss Street
Downars Grove, I1linois 50515

Re: Arrow Gear Company
NPDES Permit No. IL0038015
Reminder of Expiration Date

Gantlemen:

Our records indicate that the subject NPDES permit expiras on

October 1, 1993. That perinit requiras that you submit a propar application
for the re-issuance of the permit not later than 180 days prior to the
expiration date.

For your convenience, we have enclosed application forms, which we beliave to
pe appropriate far your situation, with instructions and other pertinent
material. If you desire a set of forms other than those 2nclosed, or if you
nave otner quastions, please call me at the indicated telepnhone numoer.

Sincerely,

Dinschy s dlpvtopait

Jivisinn of 4Wat=r Pollition Control
MD:8T:rmi /G 7y 7
tncl oy o

cecords unit
Maywood Rz2gion



X2y ARROW
A

N GEAR
=0 COMPANY

2301 Curtiss Street Downers Grove, lllinois 60515 708-969-7640 Fax: 708-968-0253

February 26, 1993

Illinois Environmental Protection Agency
Division of Water Pollution Control
Permit Section # 15

2200 Churchill Roaq

P. 0. Box 19276

Springfield, Illinois 62706

Attention : Mr. Tim Kluge

Reference : NPDES Permit

Dear Mr. Kluge :

In accordance with the requirements set forth under the Clean Water
Act, 33 U.S.C. 1251, please find enclosed EPA Form 1 and Form 2E
applying for permit coverage. Our current permit is set to expire
on October 1, 1993. If you have any question please call Atif Odeh

at (708) 969-7640.

E. D. Kau rich Atif A. Odeh
V. P. of Facilities Metallurgist

Sincerely, -
ARROW GEAR COMPANY//‘,\/’E;;i \
poi « . . - /‘ . ’, .
fxArnlnnd AL

45

ANNIVERSF



F.gase DI'NL O VDS i1 IRe UNAINBOSD 3PS ONIY Form Approved OMBS No. 2040-0086 Approvel expwes 7-31-88
sfali=ri) 970 870 LDECED fOr 8118 tyDe. 1.6 T2 Characrer inchl.

FORM U.B. ENVIRONMEMNTAL PROTECTION ASENCY 1. EPA NUMBER
‘ GENEF AL INFORMATION T :
\, Conan idewd Mermits Progrem F 1D
" GENERA (Read the “General Insrryetions” defore scarting. | R * — LB EIRE]
GELNERAL INETRUCTIONS
T 3 E : \ If o preprinted lsoel has been prowviced, sffix
}\l ‘!'\A " D Nuu{zn\ It 1IN the desgnated 10ece. Review the intorm-
N = - ation ssrefully; it any of it is incorrect, crom
J1i. TACH ...?V\NAKA: ArOUGn It SO enter the cOTrect Cata 1n the
DS S SR SO acoropriste fill—n sres Delow. Also, it sny of
ON N N NN the Oreorinted dats it sbant (the arse 1O the
v FACILITY teft of te lebel ace /1313 the informapon
V. MAILING ADDRESS \ tnar shouid apcpser), pisase prowvide it in the
l\ NN NN\ proper fill=in sreals) beiow. If the iadel
compiste and COrTect, YOu need NCt COMDIete
K\ \ items |, IHl, V, and VI {excepr VI-8 which
NN must be complered repardiens). Complete ail
Fv raciLITY Items it no Labet has been orovided. Refer to
CLOCATION the Instructions for detasied ltem Oescrip-
tions and for the lsgal suthorizations uncer
\ NN \ which this data is collected.

1. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complets A through J to detsrmine whether you need to submit any permit applicstion forms to the EPA. If you answar “yas” t0 any
guestions, you must submit this form and the supplemerntsl form listad in the paranthesis folizwing the question. Mark "X” in tne box in the third column
It the supplements! form is sttached. If you :swer “no” to sach question, you nesd not submn sny of thase forme You may snswer “no ~ if y-ur sctivity
is exciuded from permit recuirements; see Secion C of the instructions. See alsg, Section O of the instuctions for definitions of bold—{eced terme

"y r AR X
‘ SPECIFIC QUESTIONMNS . vae| we "::::-- SPECIPIC GUKIETIONS vas | me .'::::'.
T Al tha taillty a publicly owned trestment worka | - B. Doss or wii! this facillty (e/ther exirtng or prooased)
R which results in & discharge 10 wrers of the UL? X "‘““2 .-d:dmb?::lﬂmmmﬂno: X ‘
{ squat product
. TS, m dlacharge 10 wetsrs of the U.S.? TR TR
T. 18 this a [8Cilily whiGh currently resulis /0 GECharses ‘ "D. Is tha a proposed taciiity (other men those oexcrided ‘ X
10 waters of the U.S other than those descripec inl X 2E in A or 8 above] which will result in a discharge to l
& or § spove? T Ty watenof the US,? S SITRR—T

F. Do you or will you inject st this tacility industris! or

municips! etfiuent beiow the iowermost stretum con-
X wining, within one querter miie of the well bore, X
m underground sources of drinking weter?

E. Does or will this fscility trest, store, Or disposs of
hazardous wastes?

P ST U0 vou or Wil vauTniecT Rt TR Tacility any proguced
water Or other 1luids which sre brought 10 the surtsce
0 CONNECTION with conventional ol or natura! gas pro-
duct-on, inject fluxis used 107 enhsnced reconery of

H. Do you or will you inject 82 this tacility fiuids for pe-
cial processes such s mining ol sutfur by the Frasch
process, soiution mining of Minerals, in situ combus-

e A ., e~ er—— & n-... R s

o1l or natursl pas. or inject fluids for norage ¢¢ liquid X tion of fomil fusl, of recovary of geothermal energy? X

nvorocarbons? [TERSET) m ST 7
.t thit tacinty 4 CR00WG FIBLIONEry SOUIGE WNRICH 18 J. 1% this Tachity 8 Proposed STEDONATY SO0UFCE whiCh i1t

one of the 28 incustrial cxtegOries listed in the ine NOT one of the 28 indurstrisl categories listed In the

structions snd which will potent:aslly emnt 100 tons instructions snd which will potentislly emit 280 tons

per vear of any sir polluaant reguistad under the X por year of any sir poliutant reguisted under the Clean X

Clean Air Act and mev affect Or be locsted in an Alr Act and may sffect or be loceted in en sttai

atTIsinmant sres ? r m M aree? o ee o)
sit. NAME OF FACILITY -

hx_ . ' ’ . . . v . i . L 1 [} . + L] . 1} [l [ . v O [} [} 1 O 0 . [l ) L} . 4 , 1
:!%""" Arrow Gear Company l
ITRET) v . o |

{ Iv. FACILITY CONTACY

t

A.NAME & TITLE (iast. firet, & tille) ’ | 8. PMONE (oreo cOde & Ao ) '

. ' . . . e 1 L] ‘. L] T L1 . T .y T T Ll . 1
f_:‘ ODEH ATIF METALLURGI S‘I
. ERCILITY MAILING ADDRESS
¥

A.23TREZZY OR P.O. BOX
T T T T T T T

'22'1 Curtiss Street

'I
i

'
[}
!

3
Ve . =
8. CITYy Om TOWWN C.3YATE| D. ZIPCODEC
~ i T v v T P T IR T v T ' RS 1 1T 7 . T ' i . i [
ri_Downers Grove ILl 0515

Ly FACILITY LOZ - 1ON |
i A.BTREET, "QUTE MO.OR OTHER SPECIPIC IDENTIPIER

TE . LR i T k3 T T O T . T v . R L K A) L4 T 1 T T L
+5: 2301 Curtiss Street - )
Ty : N |
! B. COUNTY NAw®*
N R v 4 - SR LS S S
tDuPage
(& - - v
: C. 2ITY 2y ~ieem D.8YATE . Zircope . P EOPATY DDLU
= T RO S ¢ T T . 3 T T v Ty ~ T T N T i
5 DOWﬁers Grove AJ}IL: 60515 | |
' - - ° 2 ‘l' 1 'A—L 24

"A Form 3510-1 (Rev. 1o.e ! CONTINUE ON REVERSF



) NTIN D FROM THE FRONT
Vil. 81C CODES /4-digit, in orger of priority),

A. FIRST | 8. SECOND
5 5 g7 Machine tools, Metal T |t
14 n . 18 CUttlng type JTWET] Yy
c. THIRD | D. FOURTH
,_;_i T3 1 Lspecify) r57- U T Y apectfy;

14
Viii. OPERATOR INFORMATION

N

A NAME 7 8. is the neme listes in

- SEIEEI SR S SIS S S S U S S B SN N S IR e SR AR SN NANS S (At N SN BN S SERENET YR SN SNRC SRR SREN SR BN R | m\f’lllohnu
_= .
gl James Cervinka B ves O NO
= At S 4 e et 1]
" " ]
C. STATUS OF OPERATOR [Ense- the appropriarte lester into the answer dox. |f “Omuer”’, spectfy.) D. PHONE (srve code & no.)
F = FEDERAL ‘M= PUBLIC rorner than federsi or stare; (specify) i R LB 1 1
5 =STATE O = OTHER (specity) P A 708 969 7640
P« PRIVATE b e [T 1 ) KRS - £4
€. STRELY ON P.O. BOX
1 T 1 1.1 ¢ ¢ U 1 1 ¥V v 1 & VvV bV v

2301 ‘ ‘C'uxl‘t'issl TSt:reet

L

F.CITY OR TOWN a.8TATH M. 2tr coOE [IX. INDIAN LAND
s.nTﬁITuTITIIKT‘TfllﬁlI i
8

! ! T TV T T is the tacility 10cated on inchen 1ancs?
Downers  Grove L . L{FQ513 :._:JYES X No
1 | re . 8 o - "

X. EXISTING ENVIRONMENTAL PERMITS

A. MPOES [Ducharges 1o Surface Water) . PSD (Alr Emissions from Proposed Sources)
e v~ 1 ' . ¥ v ] ‘. LKA + R R v L LR RS 1 1 i 1 S | .
NI 1 ILO038016 . 19 e
FTRETY XY - 1) I Y WETE K11 - e
8. uiIC (Underground Inicenion of Fluias) . OTHMER (specify)
| ) . T } I T 47T T F % el v [ LR LA | T T o+ T T 4 i (’Pﬂ’ﬁl
g1yl , 9 .
18 1 v8 11" 12 . e s ite 3 " .
C. RcmA [Hazardous Wastes) L. OTHER (1pectfy)
fevr—. . v L + 1 " ) T T [ K] 0 LRI 1 1 LR R "”dﬁl
5| Al 1 ILD005075205 D) o N
| ATENTSTERRD . - ¥ 1 salsg oot o0 o dmemdd ‘A‘tm

X1. MAP

Attach 1o this application a topographic map of the arsa extanding to at lsast one mile teyond property bounderiss. The map must show
the outline of the facility, the iocation of sach of itt sxisting and proposed intaks and discharge structures, sach of its hazardous waste
treatment, storage, or disposal facilities, and sach well whaere it Injects fluids underground. Include all springs, rivers and other surtacs
water bodies in the map srea. See instructions for preciss requiremants.

X1!. NATURE OF BUSINESS (oroviae s Drief cescription

Manufacturer of metal gearings from raw material

to end product. Process includes turning, gear cutting
heat treatment, and grincing.

X1 CERTIFICATION (100 instrucpons/

vig

. R . 3 - ' ‘e
el [ . . ot
. [N . N

! certity unaer penatty of law that | have personally examined and am familisr with the informatior: submitted In this application and all
artachments and that, based on my inquiry of thos persons immediately responsible for obtaining the information contsined in the

.pp/iqnon, / beireve that tin information is true, accurste and comoiets. | am awere that thers » significant penaities for submitting
false information, including the possibility of fine and imprisonment.

A NAME & OFFICIAL TITLE (1v e 07 pnntg)

C. DATE SIGMNED
E.D. Kauzlarich,

8. MGMNATURE
V.P. Facilities A -G~
TOMMENTS FOR OFFICIAL USE ONLY PR SR LA

. el R Ce v,
LR L e R T G B T - e e s
T T T T B . ‘

s, . e etresbrms vt
TR .

EPA Form 3510-1 |Rev. 10-80) Reverss
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B EPA  Number (copy from Rem | of Form })
| Magse tyoe or print in the unshaded sress only :

,;.-.';".5 . _\
R

X v 0

l-,. -,

2E S EPA Faculmes Which] Do Not Dnscharge Procm Wa:tewam

:amwm : ey wﬁf TR S L

st e e et an o, GRS i recerig e
Numr. }llin} Lothude Longitude Recering Water /name/

Deg| Min| Sec! Deg| Min| Seo

1 41147)30(88 | 02 00 St. Joseph Creek

it. Discherge Date (/f & new discherger, 1he daie you expect to begin discherging|

It. Type of Waste

LA Check the box{es) indicating the general type(s) of wasies discherped. o , -
Sannary Wastes Aestaursm or Catanerie Wesves Noncontect Cooling Wever Wastewsrer fidentify)

£. i any cooling water additives are used, list them hers. Brielly describe their composition if 1his information 18 available.

N/A

e
A. Existing 8ourcus — mammtummwhmmmmmm uniess weived by tha permitting

suthornty (see mstructions) .- - —;;; >

8. New Dischargers — mmmm&m“hnmmwmnum unless waived by the permitting
suthority. Ingiead of the number of Mmessurements tsken, provide the sourcs of sstimsted values (see instructions)

m N @ [~ /] {or) 4/
Poliuvtent or Mexmum Aversge Datly © Nuthber Md
Perameter s o s, DeltyVaiue .. - L - Vaue seer yeer) 1 “.u.:-. hl-.

‘___%‘ —— rﬂ"‘?‘""‘:“f, RS AL — T TemenT N rew
. Maes " Comantealen--L°- - Meu Concermrston " -flast yoer) dechergur? -

Beochemical Dxrygen !
|
i

.nxP

Demand (BOD)

Tota! Susocended Soists (TS5) ’ \

i Loldorm (1 Debeved
presam or A sanstery wasts rn
dkacherped)

ahdorme is vsed)

Tors! Res:dus) Chiorine /i \

N/A

Qil snd Gresse

{C00)

*Chemical caygen demand ‘ l
“Towst orgenic carvon (TOC} I

Ammon.s (es N/ ' l

. Value T
rwecnarga Fiow {

p ) Vawe
pverse

ITemperarur s (Wanter/

c oC

[Termpetnura (Summer)

*C °C

*H noncontact cooling watar 15 discharged

EPA Form 3510.2€ (3-86) Page 1 0f 2



V. Except for ieaks or spelis, will the cdischarge described i tius torm be intermittent or sassonal? D m
if you. briefly descride the frequency of How and duration. Yes Ne

N/A

»

T T I

N/A

Vil. Other Intormation /Dptionel)

Use the space below to axpand upon any of the above guestions or to bring to the attention of the reviewsr any other informeton you fost
should be consicered in establishing permit limitations. Attach sdditionsl sheets, it necesssry.

[Viii. Certification

I certify under panaity of lew that this documant and al strachments were prepared under my diraction or supervision in sccordance with
& system dessgned 1o sssure that gusilfied persannsl properly gether end eveiuvete the information submitted. Bsssd on my inquiry of the
Person or persons who manape the sysiem. or those persons directly responaidie for gethering the information, the information submitted
is to the best of my knowledge and belief, lrus. accurats, and aomplets. | sm aware thatthere are significant penaities for submitting Isise
information, including the possibility of fine and imprizonment for knowsng violations. _

JA. Name & Otficial Titie . D. Kau.zlarich BEP,:\:;\.No.{arucode |
Vice President Facilities (708)969-7640 |

D lond (5504
—

EPA Form 3510-2E (9-86) Page 201 2



Please Type Or print in the unshaded Bress only

EPA

Number (copy from Rem | of Form 1)

OE

uf

P Facll

;. ‘, .2

¢ it o

'taes Whu:h Do Not Dascharge Process

For this outfall, list the latitude and Ionghudo. cndaumr:d the receiving wateris).

Ourttall Latnuoe | Longitude Receving Werer (neme)
Number [list) Deg| Min]| Sec| Deg! Min| Sec
2 |a1] 47 30/ 88l02] 0d  sc. Joseph creek

flit. Type of Waste
lA_ Check the boxies) indicati
Sannary Wastes

1i. Discharge Dste (it 8 new discherger. the date you expect 10 begin discherging/

the genersl typeis) of wasws chscherged. Other N cose
Restauram or Catueris Wesws E] Noncontest Cooling Weter Wasiewster fidonnily)

N/A

N/

Uthorty /38¢ iNStructions)

A

2

A. Existing Bources — Prov-enmonunm!cr

ﬂmdhm wn-mne column below, uniess waived by the permitting

8. It any cooling water sdditives are used, list them here. Gnoﬂy describe their composition it this information is svailable.

e e

8. New Dischergers — mmmmmmwu\muﬂmwumnuw uniess waived by the permitting
authority. instesd of the number of Messurements tHEEN, Provids The sourcs of sstimated vaiues [see instructions).

)

- I} [~ for)
Poiiutant or Mazmum Averegs Dally - uober of
Paramaeter . ;. Dellyvaive - . . - . Vaue Qest your) ; Shabeurements
- *_finchaty [T TN T Yeman ..
© Mase " Conotntreien - /17 " Mens Cencanwation flast poer)
[Wochemical Oxygen
Demand (BOD)
Tots!l Sunpended Sotts (TSS) :
t Cotdorm (1t beeved
presam or i gennery waxe i ’
cescherped)
Toesl Residual Chiorine (1f | :
ohiarme 13 vsed) } \‘
Ot and Srasse ! NA : :\.,/

*Chemxcal oxygen cemand
{Co0
“Tots! organx carbon (TOC) l

Ammone (88 N)

Yaive
Drscnarge Flow
Value
TN {grve rarre)
T o mper mure (Winter/
| *Cy e
Pomcnuu (Summer) ]
(T3 o

"M noncontact cooling water 15 A1sChargec

EPA Form 3510-2E (9-86)

Page 10t 2



V. Except tor leaks of apils, will the GIBCNErge deecroed 1 s 10rM te ntermitient or ssssonal? D E]
¥ yes. briefly describe the frequency of fiow end duration. hoad hand

N/A | o

Vi. Treatment System (Descride briefly any trestment systemis) used or to be used)

NA e ]

V1. Other information /Optionsl)

Use the space below to axpand upon any of the above questions or to bring to the attention of the reviewsr sny other information you feel
should be considered in establishing permit limitations. Attach additionsl sheets, if necessary.

JVili. Certification

1 centity under panaity of lew that this document and all sctachments were prepared under my direction or supetvision in sccordance with
8 system designed to sssure thst qualllied persanne! proper iy pether and evaivete the information submitied. Besed on my inquiry of the
person or persons whomanape the system, or those persons diractly resparsibie for pethering the information, the informastion submAted
i3 to tha best of my knowledge and belie!, irus. eccurats. snd camplets. | am sware thatthere are significent penaRies lenﬂ false
information, including the possibiiity of fine and imprisonmaent for knowsng violstions,

JA. Name & Otficial Title

E D Kzurslarich 8. Phone No. (sre# code
- . < id s

& no.}
Vice Pre;ident Facilities (708)969-7640

C. Signature / Wf(/ . D. Dste Signed :
A 2 dég;éf .

EPA Form 3510-2E (9-86) Page 2 of 2




Paane tvpe Or print M the unsnaced 8768 only
Form

lhm“m

EPA  NumOST I€0DY frem Aem | of Form 1) ' a‘:’“zu - .;':'r '.-{'a
,‘ia

J_"q ".a-.“-" e

» ST
For this outfsil, list the iatitude and longltudc. snrameof tho recsrving water{sl

Ourtall Latrruce | Longliude Receming Water (name)
Numoer fkst) 5 ST Min] Sec| Degl Min] Beo

3 a1la7 30 (88 ' 02| 00 St. Joseph Creek

Iti. Discharge Date (/f 8 new discharper, ine Osle you expect 10 begin discharping)

N/A

1).. Tyoe of Waste

l4. Check the boxiss) md-cmiﬁ the genets! type(s) of wasiss thacnherped. Other ) o
.:‘ Sannesry Wastes

L Remsuram or Catwteris Wasven m Noncoraea Coolwg Water Wastowster Ndennly/
B. H.any cooiing water acditrves are used, list them here. Brielly oescribe their composmnion if thus sntormation 1 available.

N/A

RAZ cmme“

A. Exssting Sources — Provmmw 1or mmﬂmﬂ Gnun M\-hane column below, untess waived by the permitng
SUTNOTTTY (s0e MITTUCtIONS). . . ST, .

B. New Dischargers — F—nde nﬂmtm mmmwmmuﬂ hnndedumn below, unhuvnmdbvtﬂ. permitting
suUThorIty. INStend of the . wwmber of MesSUrEMETI.IIEN, PrOVIKS The SOUTs ¢ estimated vaiues [see instructional

[1d] v 121 X tor) 14/
Pollwnsnt or Mzomum Avecage Dally - Nusber of Soucsel
Patamaeter vy, Deily Vaive e .t . T . vlunmmf} . . © Matsurermenss m“:.
, s ke uny) il o)t i Dweduse wnes) - T T S TemenT .. o now - Y
- Mam s S ] Concemregon " Past your] Sacherger) -

Baocremicai Oxygen
Demand (BOD)

Toa! Suapenoec Sonds (TSS)

I

| |
recs: Loiflorm (if pemeved . .
PrEsarm of i santacy wasas 15 ‘ ; ‘ i \
dacnarped)/ \ ' l

Toes! Ressousl Chiorine (i7
ofvoarne 12 vsed)

Cil and Greass

*Tremicai oxypen cemand
SO0

Ammons fes M}

|
| | ,
Tou rpan caroon (TOZ) ! \ ’ ! ; \

Vaiue

i
|
orscriarpe Fiow l

{prve ranpe)

[l emoecature (Wnter)

[Termoecsture (Summes) i . | I
¢ °C |

It noncontact cooling waeter s Grschargec

EPA Form 2510.22 (9.88, Page 1 0f 2



V. Except for lesss OF speiis, vl tNe GICharpe 0SecTIDSG N this 10T De INMerMMent Of S883ONSIT D m
1 yos. breefty descride the freauency of fiow snd durstion. You Lnd

N/A

.
S
.

V1. Treetment Svstem [Descride brially any trestment system(s) used or 0 be used)

*X
- - e
N/A A .. P} 4
- R
. .. - L et .

JVil. Other intormation [Ontionel)

Use the space beiow 1o sxpend upon any of the above questions or 10 bring to the attention of the reviewer any other information you toel
should be consioered in establishing permit limitations. Attach additional sheets, if necessary.

fvili. Certification

/ certity undec panaRy of lew that this Cacumaent and si stachments were prepared under my direction or supervizion in sccordance with

8 system designed 1o sssure that quel/iied porsannel proparly pather snd evaiuete the information submitied. Bssed on my inquiry o the
person or persons whosmanepe the sysiem. or those pervons directly resporsible for gethering the information, the information fubnilhd

i3 to the best of try knowledge and beliat, true, accurste. and compiete. | am sware thatthers are significers penaRies for submisting fslse
information, including the possibility of fine and imprisormert for knowsng violations. _

A Name & Official Tine i . i B. Phone No. ferea code

E. D. Kauziarich : & no.) _
Vice Presiden: Facilities 1 708) 969-7640.

C. Signature \ = g . D. Date Signed
g

EPA Form 3510-2E (9-86) Page 2 of 2
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